Soil transmitted helminths (STH), comprising
A. lumbricoides and rectal prolapse due to T. trichiura infection, will also be reduced 1 . Treatment for filariasis and onchcocerciasis in childhood will prevent the development of later severe consequences of these diseases including lymphoedema, hydrocoele, elephantiasis and blindness.
In situations of moderate to high endemicity, it has been considered more efficient and cost-effective to treat the entire eligible population in particular age groups or communities for these diseases, rather than first testing individuals to determine who is infected. The goals of such MDA are morbidity control in some cases and interruption of transmission through vectors in others. For these reasons, MDA for STH is usually undertaken for school age children, while for schistosomiasis, MDA is performed either in children or in eligible people of all ages, depending on the endemicity level.
For the insect borne helminths, onchocerciasis and LF, the goal is transmission interruption and the entire community is eligible for MDA.
The frequency of MDA for STH in school-age children is dependent on the prevalence of infections in a given population (Table 1) .
Current WHO protocols for STH control recommend MDA with a single oral dose of albendazole (400 mg), mebendazole (500 mg) or levamisole (80 mg) 1 . Mebendazole is more effective than albendazole for T. trichiura, whilst albendazole is slightly more effective against hookworm than mebendazole. The two drugs have equally He is writing this work in both his personal capacity and in his capacity as an adjunct academic at Central Queensland University. Transmission from wildlife to humans 
Dr Patricia Graves

